COURSE APPROVAL REQUEST CHECKLIST

GENERAL REQUIREMENTS

( Submitted a minimum of 30 days prior to scheduled course start date.

· Course requests received less than 45 days prior to scheduled course start date cannot be assured of textbooks prior to course start date.

· Course requests received less than 30 days prior to scheduled course start date, without prior approval through the US Army EMS Programs Manager will be returned without approval.

(  Textbook Request

· EMT-B, EMT-B Bridge, PHTLS, BTLS and Trauma AIMS textbooks and instructor materials, as appropriate, can be requested by USA and ARNG approved training programs only.
· Textbooks are centrally purchased by OTSG for soldiers completing 91W transition training only.
· EMT-B Refresher textbooks and instructor materials are not centrally purchase or supplied by OTSG.
.
EMT-B, EMT-B Bridge, EMT-B Refresher, and Trauma AIMS

( Program Approval with Site Number issued  

· Each program must have been previously approved through the US Army EMS Program
( Completed Course Request Form

· Course Approval Request Forms require signature of Course Coordinator and Course Medical Director.

· Incomplete course requests will be returned without approval.

· EMT Program or Trauma Course Coordinator, Primary Instructor, and Course Medical Director identified on request must have been previously approved and have appointment orders and credentials on file with the US Army EMS Program.

· Shipping address must be official program address on file with the US Army EMS Program.

PHTLS Provider and PHTLS Instructor

Program approval is NOT required for PHTLS Provider and PHTLS Instructor courses.  Each course is reviewed and approved on a course-by-course basis.

( Completed Course Request Form

· Course Approval Request Forms require signature of Course Coordinator and Course Medical Director.

· Incomplete course requests will be returned without approval.

· Shipping address must be official organizational address.  Materials will not be shipped to home addresses without prior approval from the US Army EMS Programs Manager.

(  Supporting Documentation (Required)

· Proposed course schedule

· Copies of credentials; (PHTLS-I for Course Coordinator and Primary Instructor; ATLS for Medical Director)

· Proposed Instructor Roster

BTLS Advanced Provider and BTLS Advanced Instructor

Program approval is NOT required for BTLS Advanced Provider and BTLS Advanced Instructor courses through the AMEDD BTLS Chapter.  Each course is reviewed and approved on a course-by-course basis.

( Completed Course Request Form

· Course Approval Request Forms require signature of proposed Course Coordinator and Course Medical Director.

· Incomplete course requests will be returned without approval.

· Shipping address must be official organizational address.  Materials will not be shipped to home addresses without prior approval from the US Army EMS Programs Manager.

(  Supporting Documentation (Required)

· Proposed course schedule

· Instructor Roster

· NOTE:  The proposed course coordinator, primary instructor, and all assistant instructors are to be on file as affiliated instructors of the AMEDD BTLS Chapter.  (See AMEDD BTLS Policy and Procedure Manual).

US ARMY EMS PROGRAMS COURSE APPROVAL REQUEST

	Sponsoring Organization:     
	Site #:     

	 FORMCHECKBOX 
 Active Army    FORMCHECKBOX 
 Army National Guard      FORMCHECKBOX 
 Army Reserve
	UIC:      

	

	Course Type:
	 FORMCHECKBOX 
EMT-Basic
	 FORMCHECKBOX 
 EMT-B Bridge
	 FORMCHECKBOX 
 EMT-B Refresher
	 FORMCHECKBOX 
 EMT-Intermediate
	 FORMCHECKBOX 
 EMT-I Refresher

	 FORMCHECKBOX 
 BTLS Provider
	 FORMCHECKBOX 
Trauma AIMS
	 FORMCHECKBOX 
 PHTLS Provider 
	 FORMCHECKBOX 
 Other __________________________________

	

	Course Dates:
	Start Date:      
	End Date:      

	Course Location:
	     

	Expected Number of Students:
	     

	

	Course Coordinator:
	     

	Name/Rank
	

	Telephone/E Mail
	     
	     

	Primary Instructor:
	     

	Name/Rank
	

	Telephone/E Mail
	     
	     

	Course Medical Director:
	     

	Name/Rank
	

	Telephone/E Mail
	     
	     

	TEXT BOOKS NEEDED

	QUANITY
	COURSE
	STUDNET/INSTRUCTOR TEXT/WORKBOOK/POWER POINT SLIDES

	     
	EMT-B
	Emergency Care, 9th Military Edition

	     
	EMT-B
	Workbook for Emergency Care, 9th Military Edition

	     
	EMT-B
	Instructor Resource Manual, Emergency Care, 9th Military Edition

	     
	EMT-B
	Emergency Care, 9th Edition Power Point Slides

	     
	EMT-B Bridge
	Essentials of Emergency Care, 3rd Edition

	     
	EMT-B Bridge
	Instructor Resource Manual, Essentials of Emergency Care, 3rd Edition

	     
	EMT-B Bridge
	Essentials of Emergency Care, 3rd Edition, Power Point Slides

	     
	Trauma AIMS
	Intermediate Emergency Care, 2nd Edition

	     
	Trauma AIMS
	Workbook for Intermediate Emergency Care, 2nd Edition

	     
	Trauma AIMS
	Instructor Resource Manual, Intermediate Emergency Care, 2nd Edition

	     
	BTLS
	Basic Trauma Life Support for Paramedics and other Advanced Providers, 4th Edition

	     
	BTLS
	Coordinator & Instructor Guide to Basic Trauma Life Support, 4th Edition

	     
	BTLS
	Basic Trauma Life Support, Power Point Slides

	     
	PHTLS
	Pre Hospital Trauma Life Support, 5th Edition

	     
	PHTLS
	Pre Hospital Trauma Life Support Instructors Guide, 5th Edition

	     
	PHTLS
	Pre Hospital Trauma Life Support, 5th Edition, Slide Set on CD ROM

	     
	
	OTHER:      

	SHIPPING ADDRESS FOR COURSE MATERIALS AND TEXTBOOKS

	Organization:
	     

	ATTN:
	     

	Street Address:
	     

	City/State/ZIP
	     

	

	FOR NREMT-B Examinations ONLY

	DANTES TCO

 Name/Phone:
	     

	NREMT Written Exam Date
	     

	NREMT Practical Exam Date
	     


	REMARKS:     


We agree that the US Army EMS Programs Manager is the final authority on the conduct of the course requested and must be consulted in writing for approval before any alterations in schedule, curriculum, etc may be made.

Upon completion of training, all student completions are to be entered in the 91W Tracking Module. At http://www.mods.army.mil 
	     
	
	

	Date
	
	Course Coordinator


	     
	
	

	Date
	
	Course Medical Director


SEND TO:
US Army EMS Programs Manager

Department of Combat Medic Training

3151 W.W. White Road, Building 1374

Fort Sam Houston, TX 78234  210-221-5214 or DSN 471-5214 FAX 210-221-3142 or DSN 471-3142
	DO NOT WRITE BELOW THIS LINE


Received:_____________________________________________________________________

Approved: _____
Approved Conditionally (specify):___________________________ ________

Denied: _____ REASON: _________________________________________________________

US Army Course Number: _________________     National Course Number: ________________

Course Posted:_________________________________________________________________

Contacted: ____________________________________________________________________

Dates Cards Mailed (BTLS Only):___________________________________________________

Course Approval Request 14 Aug 03                 1/1

